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quantity of arsenic, and is in the nature of a

dermatitis exfoliativa. The latter is of more

serious import and necessitates the suspension of
any further treatment with arsenic.

IN HONOUR OF DR. WILLIAM WELCH.

Dr. W. H. Welch, professor of pathology in
the Johns Hopkins University, Baltimore, reaches
his seventieth birthday this month, and the
medical profession of America consider that the
occasion ought not to pass without some

expression of admiration for one who has long
stood in the position of a leader. To many of his
friends it has seemed that a worthy expression of
affection would be the preservation in suitable
form of the chief contributions from Dr. Welch’s
pen. These are scattered through a great variety
of publications, and are more or less inaccessible.
It has accordingly been decided to bring together
and to publish in three volumes his papers and
addresses, which strikingly reveal the great part
he has played in the development of medical
science and medical education. To place the project
upon a sound financial footing it has been decided
to invite his friends and former pupils to unite in
making possible the publication of his work. A
set of three volumes will be issued by the Johns
Hopkins Press, under the editorial supervision of
a well-chosen committee, to subscribers at$16.50,
which is less than the estimated cost. Each copy
will be numbered and assigned in the order of sub-
scription. The edition will be restricted to the
number subscribed. The following distinguished
members of the medical profession of the United
States form the committee of publication : John J.
Abel, Lewellys F. Barker, Frank Billings, Walter C.
Burket, William T. Councilman, Harvey Cushing,
John M. T. Finney, Simon Flexner, William S.
Halsted, William H. Howell, John Howland, Henry
M. Hurd, Henry Barton Jacobs, William W. Keen,
Howard A. Kelly, William G. MacCallum, William
J. Mayo, Ralph B. Seem, Winford H. Smith, William
S. Thayer, J. Whitridge Williams, Hugh H. Young.

THE summer session at the Brompton Hospital
for Consumption, which begins on April 13th,
includes a daily series of afternoon demonstrations,
the aim of which is to present the student to the
problem of tuberculosis systematically, and to give
him an opportunity of seeing the results of sana-
torium and other treatment and of discussing with
the staff the causes of failure in this or that case.
The teaching will not select rare or curious cases,
but will concentrate on the ordinary case in all
stages of the disease. Details will appear in our
Medical Diary. 

____

AT the election to the Council of the Royal
College of Surgeons of England, to take place on
July lst next, there are three vacancies upon the
body. Two of those retiring from the Council by
rotation-namely, Sir Anthony Bowlby and Sir

D’Arcy Power-will offer themselves for re-election;
while the other Fellows who are candidates for
seats are: Mr. H. S. Pendlebury, surgeon to
St. George’s Hospital; Mr. W. Thelwall Thomas,
surgeon to the Royal Infirmary, Liverpool; Mr.
J. H. Fisher, ophthalmic surgeon to St. Thomas’s
Hospital; Mr. F. J. Steward, surgeon to Guy’s
Hospital; and Mr. Victor Bonney, assistant obstetric
surgeon to the Middlesex Hospital.

EXPERIMENTAL MEDICINE AND THE
VENEREAL DISEASES.1

BY WILLIAM F. SNOW, M.D. CALIFORNIA,
CLINICAL PROFESSOR OF HYGIENE AND PUBLIC HEALTH, LELAND

STANFORD JUNIOR UNIVERSITY SCHOOL OF MEDICINE;

AND

THOMAS A. STOREY, M.D. HARVARD.

IN this discussion, related to the so-called venereal
diseases-syphilis and gonococcus infections-an
attempt will be made to keep constantly in view
their public health aspects. Mention of economic,
social, or moral measures will be limited to those
which have some important bearing on the prevention
of these diseases, and likewise references to education
or methods of treatment will stress the benefit to the
public rather than to the individual. It is necessary
at the outset to have such an understanding, because
the details of combating these diseases are neces-

sarily concerned largely with that No-Man’s Land
between the views of the old-time physician who says
there is nothing to do about venereal diseases except
treat patients who have intelligence enough to apply,
and the old-time moralist who says that these diseases
are essentially a check upon sexual immorality and
that any measure should be opposed which in the
least degree may be interpreted as lessening the
maintenance of moral standards. The limitation of
this paper in this way does not imply, however, that
sex-education, moral and religious training do not have
on their own account social values far more important
to the welfare of the nation than the complete elimina-
tion of venereal diseases could possibly have. The

paper is still further limited largely to the experimental
medicine phase of developing new methods of combat-
ing these diseases.

The Dissemination of Syphilis and Gonorrhoea.
A review of our knowledge upon which may be based

a study of the prevention of venereal diseases shows
that syphilis and gonorrhoea in their various medical
and surgical manifestations are actually or potentially
communicable diseases due to identified organisms;
the methods of transmission are known, and practical
laboratory and clinical technique has been worked out
for diagnosing each of them ; they are widely prevalent
throughout the world among individuals of every race,
sex, age, and’ condition of people : they find their chief
opportunity for dissemination in the intimate personal
contact of infected individuals with other individuals
who are susceptible ; they are largely but not exclusively
transmitted through the promiscuous sex relations
defined as prostitution; recent methods of therapy
make practicable the shortening of the period of infec-
tivity and improve the chances of ultimate recovery of
the patient submitting to early and thorough treatment;
once contracted, they may run their course to practical
recovery, or a resting stage, with or without medical
assistance, but under present conditions an unknown
and large percentage of those infected never completely
regain their health or cease to be carriers, and there-
fore are a continuous menace to society. Syphilis
in its early stages is especially a public danger,
while in its late manifestations the damage is largely
confined to the individual himself. Gonorrhoea, on the
contrary, while a public danger at all times, is par-
ticularly damaging to the individual in its early acute
development, and later becomes an insidious danger to
those intimately associated with him, especially within
his home and family.

In a word, we know the cause of these diseases ; we
know that human " carriers " afford their chief mode
of dissemination ; we know that in prevalence and
injury to the people they are not outranked by any
others of the communicable disease group; and we
know that theoretically we should proceed to apply
these facts exactly as we apply the similar facts con-

1 A paper read before the American Association for the Advance-
ment of Science, St. Louis, Mo., on Jan. 2nd, 1920.
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cerning other preventable diseases. Reduced to

simplest terms this means the adoption and enforce-
ment of : (1) measures for the discovery, treatment, and
control of individuals already infected ; (2) measures for
the elimination of conditions of environment favouring
the dissemination of the infection ; (3) measures for the
protection of individuals not yet infected.

Support of Public Opinion Requind.
In practice the application of such a programme cannot

proceed until the details of effective measures have
been worked out and demonstrated, and the support of
public opinion for an active campaign has been secured.
The public is interested in the conservation of health as
an asset in the world’s work, and looks upon the
eradication of any disease merely as one of many efforts
which collectively may aid Society in guaranteeing
"life, liberty, and the pursuit of happiness " to its
members. An individual having a programme for the
prevention or control of a disease must be prepared to
undergo most searching interrogation as to the sound-
ness of the programme, and must compete for recognition
with others who have different plans for social progress,
not only in the matter of disease prevention but in
matters which may be of far greater importance to
civilisation. He may present the most complete and
statesman-like programme and still accomplish nothing
to protect his great-grandchildren from the diseases
against which he contends unless he popularises his
knowledge, pioneers the way for community action
and perpetuation of the initial effort. When the public
does wake up to the possibilities of prevention it desires
to do everything at once and get the job over with ; from
battling to get their programme recognised, those pro-
moting a special campaign find themselves battling to
have unsettled questions laid on the table until a careful
decision as to policy and method can be made. All

public health progress has followed this course.
The pendulum has swung back and forth between

general ignorance and widespread interest, foolish
indifference and unwarranted fears, impatience over
slow progress in applying old measures, and confusion
over continued controversies relative to new measures.

IncoHs"istencies with Regard to Venereal Disease as a
Health Problezn.

In the case of syphilis and gonococcus infections the
public health problem has been theoretically more
hopeful and practically more difficult than for any
of the others. The basis for control of syphilis
and gonococcus infections must be the same in

principle as that for the control of other com-

municable diseases. This must be recognised, else
we will fail. The medical profession as well as health
officers and military authorities are quick to endorse
this point of view, but slow actually to put it in

practice. To illustrate: in small-pox we use every
means to diagnose and treat the patient for his own
sake, and promptly report the case to the health officer
in an effort to protect the community through such
measures as he may deem it necessary to take ; in

syphilis, when the same individual comes to us,
we talk much of the Hippocratic oath, of personal
liberty of the patient, of the tragedy of a broken
home if the patient’s wife should learn of his
disease-the plain fact is that public opinion has
not been forming for generations in support of a

genuine public health programme against syphills as it
has against small-pox, and we have not had the courage
fully to apply our kwledge until that opinion is
formed. In diphtheria we not only report our cases,
but we follow them into the home and the school or
business, and examine their associates for the detection
of other cases or carriers-if we were sincere in our
belief that the venereal diseases must be attacked as
a public health problem rather than as an adjunct to a
moral one, we would work out practicable measures to
compass the same results which we achieve in diph-’
theria. In malaria we have long advocated the elimi-
nation of swamps and the protection of the uninfected
portion of the population from the bites of malaria-
carrying mosquitoes, but in venereal diseases we
not only withhold from the health officet" information

of known foci of infection, but encourage him to state
that he has no interest in the elimination of red-light
districts and other recognised centres for spreading these
diseases. Here again the fact is that we know better
but have not urged our officials to assume leadership in
solving such a complicated and disagreeable problem.
In tuberculosis, we take infinite pains and spend
millions of dollars to advise, treat, and give after-care
to persons who are found to be infected : yet in syphilis
and gonorrhoea cases even our best clinics have made
comparatively little headway in following up their
patients and keeping them continuously under treat-
ment, and our physicians as a rule either will not treat
such cases at all, or feel no responsibility for keeping
them under treatment and instructing them concerning
the protection of others from infection. Such inconsis-
tencies between the theory and practice of regarding
the venereal diseases as a health problem are due to
failure in the past to develop public opinion in

support of a rational campaign; but much has now
been done in this direction, and the demonstration of
practical measures during the past two years in every
part of the United States has prepared the way
for rapid progress. Untreated cases are the principal
source of infection and these cases may be classified
into those who never seek treatment, and the "missed"
cases among those who have presented themselves for
medical diagnosis and treatment ; the uncured cases
are next in importance ; and our failure to follow up
contacts with known cases constitutes an additional

important factor, as does likewise our failure to secure
the diagnosis and treatment of suspected cases and
carriers. For 20 years individual workers and volunteer

organisations have endeavoured to devise ways and
means of reconciling theory and practice in com-

bating these diseases. Finally, the American Social
Hygiene Association, the Oregon Social Hygiene
Society, the Young Women’s Christian Association,
and other agencies joined in an appeal to Congress
to establish a federal board empowered to develop
research, educational, and administrative facilities
for concerted attacks upon this problem throughout
the nation. The United States Inter-departmental
Social Hygiene Board was created, and simul-

taneously by the provisions of the same Army Bill
a division of the United States Public Health Service
was established to encourage and direct the campaign
for the gradual eradication of the venereal diseases.
Through these federal departments cooperating with
the army, navy, Bureau of Education, Children’s Bureau,
and other Governmental agencies, the United States
Government has inaugurated within the last year and
a half the most nearly complete programme ever under-
taken for the control, prevention, and eradication of

gonorrhoea, syphilis, and chancroid. This programme
involves a search for additional accurate information

concerning the causes, carriers, prevention, treatment,
and control of these diseases ; it includes measures for
the appropriate distribution of this information ; it

provides for the development of sound educational
methods of sex education ; it supports medical measures
for treatment, prevention, and control in every State
in the union; and it supplies plans and resources for
the employment of social measures for protection
against, and for the care of persons with, these
diseases. In short, the Government has provided
financial resources and the administrative machinery
for promoting

(1) Scientific research for better medical methods of
treatment and prevention.

(2) Educational, sociological, and psychological
research and demonstration of better educational
methods in the prevention of venereal disease.

(3) The application of medical measures for the

prevention, treatment, and control of these diseases.
(4) The utilisation of social measures for protection

against and care of carriers of venereal disease.
Since the initiation of this composite programme the

Government has expended something over$3,500,000’
and secured thereby the expenditure of an even larger
sum by State and local governments and volunteer
agencies.
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Government Snpp01"t for Research Work in the
United States.

The United States Inter-departmental Social Hygiene
Board has appropriated over$120,000 to 20 American
colleges or universities for the purpose of supporting
33 separate researches to be carried out in the scientific
laboratories of these institutions. There are now over
100 men and women at work upon these efforts to perfect
better medical treatment and prevention measures for
gonorrhoea, syphilis, and chancroid. Some of the
scientific applications now being made for the control
of these diseases show a striking similarity in their
details to the applications of scientific knowledge that
have been made for the control of malaria and yellow
fever. In the control of these diseases we have accom-
plished dramatic and spectacular results by the use of
screens and of sanitary procedures for draining swamps
and oiling water, thus closing off the feeding-places
and destroying the breeding-places of the mosquitoes
that carry these diseases. To-day, under the pro-
visions of the United States Inter-departmental Social
Hygiene Board, we are working over plans for devising
analogous social and legal " screens " that will keep the
human carriers of syphilis and gonorrhoea away from
their victims and eliminate the conditions which breed
them. Referring again to the past by way of intro-
ducing the present, an illustration may be drawn from
the remarkable scientific research on the synthetic
production of the so-called " 606 

" for the treatment of

syphilis, one of the most gratifying and scientifically
satisfying achievements of modern pharmacology. Very
recently the United States Inter-departmental Social
Hygiene Board made appropriations to American scien-
tific laboratories for the synthetic production of new
compounds for the treatment of gonorrhoea and for
some much-needed improvements on the arsphenamine
treatment of syphilis. The Brady Urological Institute
of the Johns Hopkins Medical School has already pro-
duced a new mercurial compound as a result of an

investigation that combined a brilliant scientific calcu-
lation with a practical and satisfying therapeutic demon-
stration. This product, mercurochrome " 220," carries
the qualities of deep tissue penetration, effective
.bactericidal properties, and a non-toxic effect upon
tissue cells, and would seem to represent an effective
and practically useful application of scientific knowledge
to the treatment of gonorrhoea. Time alone, of course,
can tell just how useful this drug may be.
Experiments of a similar character, supported in

part by the United States Inter-departmental Social
Hygiene Board, are being carried on for the production
of other synthetic compounds at the Johns Hopkins
Medical School, the Medical School of the University of
Wisconsin, and the University of Nebraska. The
Harvard University Medical School investigations are
being made on the properties contributary to the

toxicity of arsphenamine, neoarsphenamine. and

analogous products.
Students of bacteriology and parasitology have in the

past patiently studied the different strains of some of
our better-known pathogenic bacteria and protozoa,
thus giving a rational basis for a scientific investigation
of their relationship to the human host. Scientific
investigations are now being made at the instance of
the Board in several American medical laboratories for
the purpose of charting the gonococcus group. Sero-
logical studies of this group are being carried out in the
Cornell University Medical School, and at Yale Uni-
versity there is being made an intensive study of
methods for the isolation and identification of the

gonococcus with a view to determination of the homo-
geneity of strains and their aetiological relationships.
The case-histories in which arsphenamine has been

used indicate that this arsenical compound has toxic
properties, which under certain circumstances are of
serious danger to the patient. Because of this fact
newer arsenical compounds have been developed in the
hope that the product would exhibit less toxic pro-
perties. The nature of the toxicity of 

" salvarsan " and
analogous arsenical compounds is a matter of extreme
importance. Investigations for the identification of
properties that contribute to the toxicity of these

products are being carried out in the Harvard

University Medical School. In connexion with these
investigations, although in another laboratory-the
Massachusetts State Psychiatric Institute-there is
now being developed an investigation for the detec-
tion of changes effected in the central nervous system
by various methods of neurosyphilitic therapeutics,
complete central nervous systems of individuals treated
intravenously, subcutaneously, andintraspinouslyhaving
been secured.

Investigations Concerning the Families of Syphilitic
Patients.

The family of the syphilitic presents problems that
are in a great many respects very like those encountered
in the family of the tuberculous case. The field forinvestigation is, to say the least, as great and as

promising as was the field in tuberculosis. A socio-
logical, psychological, educational, and medical inves-
tigation is being carried on now at the Massachusetts
State Psychiatric Institute, Boston, covering the families
of the syphilitic patients who have come to that institu-
tion in recent years, and with whom the officials of that
institution have a very satisfactory mutually useful
working agreement. These investigations will very
likely secure important information concerning the
acquirement of syphilis. by the members of a family,
and should develop more effective methods of group
instructional hygiene for the avoidance of such infec-
tions. Furthermore, these researches should lead to a
much clearer and more appropriate social programme
for the protective, preventive, and reconstructive
hygiene of these diseases.

Specialisation and Scientific" Team- Work."
The progress of science has been accompanied by a

very definite specialisation of scientific investigators.
While this specialisation has led to scientific advances
that could have been achieved in no other way, it
has been accompanied by an intellectual separation of
scientific investigators that has made it increasingly
difficult to utilise several highly specialised lines of

investigation for the purpose of accomplishing a

particular composite result. The synthetic chemist,
the physiologist, the pathologist, and the pharmaco-
logist are specialised scientific students whose joint
activities would often be of very much greater practical
value in medicine or in preventive hygiene if their
scientific investigations could be made a part of
a prearranged correlated series of researches. With
this purpose in mind a combination research pro-
gramme has been established whereby synthetic
chemists of Northwestern University and the Uni-

versity of Illinois have undertaken to develop
new compounds carrying arsenic which are to be
tested out therapeutically in the Laboratory of Pharma-
cology and Therapeutics of the University of Wisconsin.
This combination brings’together three powerful labora-
tories in three great universities, and should result in
a piece of very effective scientific " team-work." It is

impressive to note that these scientific experts, who
were so deeply concerned yesterday with the discovery
of powerful chemical offences and defences against our
human enemies, are to-day applying their brilliant
resources for this discovery of chemical defences against
our pathogenic enemy, the treponema. It is to be hoped
that the discoverer of " Lewisite " and his present
associates will find a chemical agent that will defend
us with equal success against syphilis.
There is not time here to present the details of all

the investigations which have been authorised by the
United States Inter-departmental Social Hygiene Board
or are being carried out independently, but for purposes
of the association’s proceedings there has been included
an epitome of them at the end of this paper.
The purpose of this discussion is primarily to stimu-

late the interest of the members of the American
Association for the Advancement of Science in two
directions: (1) the development of public opinion in

support of applying the knowledge which we already
have, and (2) the acquiring of new knowledge applicable
to the reduction in prevalence of syphilis and gonococcus
infections, not merely knowledge of laboratory or



833

chemical technique, but sociological and particularly
psychological and psychiatric knowledge.

Soc’ial and Psychological Aspects,
In combating syphilis not only must the social aspects

of the problem be dealt with but the moral and religious
as well. It has been pointed out that yellow fever
would not now be essentially a matter of the past
instead of one of the most dreaded of communicable
diseases of the present had the epidemiologist not supple-
mented by field observations the evidence of pure science
and developed practical methods of dealing with the reduc-
tion of exposures to the bite of the insect carrier of infec-
tion. Likewise it maybe repeated that the epidemiologist
-may not hope to succeed against syphilis unless he
recognises the human carriers of infection-the woman
who practises prostitution and the men who seek
sexual relations with her. It may not be considered

strictly scientific to compare these so-called human
carriers with the mosquito hosts of such diseases as
yellow fever and malaria, but the general analogy
holds. It may fairly be maintained that were prostitu-
tion to cease for a generation syphilis would be brought
under complete control, and what is true of syphilis
is in large measure true of the gonococcus infections.
It is the duty of the scientist to examine carefully the
possibilities of eliminating these human carriers of the
venereal diseases. Sir William Osler once said to
some of us by way of illustrating the necessity
for an ever-present freshness of view-point in study-
ing a medical problem: "You must bear in mind
that there are three ways of eradicating malaria, all
of which are theoretically equally effective : (1) you
might kill all the malaria parasites; (2) you might ’,
kill all the mosquito carriers; (3) you might kill I,
all the people." This observation applies to the
eradication of syphilis, but it happens, as in the case
of malaria eradication, that we do not wish to kill all
the people, and we have not yet devised ways of killing
all the parasites or of eliminating all the carriers.
Much may be expected, however, from a study of both
the second and the third methods. Already enough is
known to ensure an enormous reduction in the prevalence
of venereal diseases if we but apply our knowledge, but
we need more social, economic, and psychological facts
before a complete programme can be formulated. The
mistakes of the past must also be studied. For

. example, it was natural that the public health
administrator should propose to identify all the

suspected carriers and examine them. This has been
done with signal success in diphtheria; people by
the hundreds or by whole communities have been

subjected to examinations of their nose, throat, and
ears, which are no more difficult from the point
of laboratory and clinical technique than the exa-
mination of an equivalent number of person for syphilis.
But the latter’s selection of the mucous membranes
of the genito-urinary system as the principal site for its
initial lesions completely alters the practicability of

applying the methods used in dealing with infections
entering the body through the membranes of the mouth
and throat. Conventions of clothing, questions of

morality and modesty, besides the characteristics of
the disease, all render it necessary to adopt other
measures. The effort has been made to examine those
who were known to be engaged in prostitution, but the
men have always successfully objected to being
examined, and only those women who could not escape
the registration or other police machinery set up could
be brought under the regulations. Thus there has never
been more than a small percentage of the entire number
even of the women under examination, and superficial
examinations of a few women without any examination
of their male companions has not proved effective.
Under the exceptional circumstances of isolated military
troops subject to frequent examination, simultaneously
with examination of women in segregated houses visited
only by the soldiers, such examinations for male and
female carriers have claimed measurable results, but
the essentials of complete control of both sexes have
not been practicable in civilised countries in times of
peace, or even during war for large bodies of troops.

Only recently has society become willing to consider
the application off law, social protective measures,
recreational and educational facilities to the prevention
of exposure of its members to the venereal diseases.
The analogy between screening the uninfected portions
of a population against the mosquito carrier of malaria
and screening them against the human carrier of
venereal diseases through setting up a protective
screen of social measures for combating prostitution
is just becoming apparent to large numbers of citizens.
There was a time in the history of preventive medicine
when the public were taught to hang pieces of asafoetida
about their necks or to put saucers of carbolic acid
under the sick bed. No doubt these measures did some
good in the same way that our quarantine signs placed
before the quarters of scarlet-fever cases do some good
now in inducing the well to keep at a distance from the
known sick, but such measures have been largely
replaced by more effective and more intelligent methods.
Similarly, the scarlet-letter and the painted-lady labels
have in their time served as indications of the desire of
the public to have the well kept away from the morally
and physically sick of vice districts. But, likewise,
these crude and cruel methods are giving way to more
intelligent and far more effective measures which take
cognisance of a well-rounded programme for moral,
medical, and social rehabilitation of those -who are

spreaders of venereal disease and immoral practices.
Just as joint investigations on new medical measures
are being promoted, so joint social and moral welfare
investigations are being encouraged.

Conclusion.

The United States Inter-departmental Social Hygiene
Board, cooperating with the Division of Venereal
Diseases of the United States Public Health Service
and State Boards of Health as official bodies, and
with the American Social Hygiene Association and its
affiliated branches as voluntary agencies, is endeavour-
ing to promote a statesman-like effective campaign to
relieve the citizens of the United States from the
ravages of these great unconquered disease enemies.
You who hold influential positions in university and
civic organisations are in a position to bring about, for
concerted attack on the venereal diseases, an allied

army of scientists, social workers, professional men,
business men, and citizens analogous to the coalition
of our armies under Marshal Foch. Until that was
accomplished we could not win the world-war ; until
this suggested coalition of scientific, social, political,
and religious resources of the nation takes place, we may
not hope for the brilliant results which are possible in
conquering the venereal diseases. Men of science and
medicine particularly are challenged by humanity to give
their aid to this great disease battle, which must go on
for generations, as the fight against small-pox has gone
on, if we are to do our duty by the succeeding genera-
tions, for whom we are conserving our forests and
water-power and our other natural resources.
The paper concluded with the epitome of the scientific

investigations now being carried on in America with the
assistance of the Social Hygiene Board, which appeared
at length in THE LANCET of March 13th, pp. 622-624.

MEDICAL INSPECTION AND TREATMENT OF SCHOOL
CHILDREN IN SCOTLAND.-By an Order in Council, the
powers and duties of the Scottish Education Department in
regard to the medical inspection and care of children have
been transferred to the Board of Health. A memorandum
issued by the Board points odt the progress already made
and the necessity for fresh interest and advance. Special
emphasis is laid on the need for preventive work and attention
to hygiene of schools and pupils, for physical education and
training, the inculcation of sound habits, the teaching of the
responsibility of the individual to the community, and the
adequate treatment of various ailments. Emphasis is also
laid on the need for cooperation between the education
and health authorities, in the interests both of economy and
efficiency, and it is pointed out that the same officials may
with advantage act for the two authorities, and that the
same premises may be used. Education authorities are
being asked to submit comprehensive schemes of medical
inspection and treatment as soon as possible.


